2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 13, 2003 8:00 am

DOCUMENT #  P02000114140 Secretary of State

1. Entity Name 03-13-2003 Q0082 006 ***150.00
SUNNY DAYS ELDERLY CARE, INC.

City & Slate Cl% State 4. FEINumber Applied For
A A A O6-/685 35/ - Not Applicable

Zip Country Zip Country " . 58_75 Additional
3 Z}O G 3 Z 0 é 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA AGENT SERVICES, INC.
1221 BRICKELL AVE STE 800

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept

the obngationsofép%g’ _ Y _D_Z/ ~.0 5~ 03 o

sianaTuRe ___Man [ - e
Signatyre, typed or printed "n?f\e t'J/eéislared ‘sgent’and iitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOownl FEE‘.B/$150.00 9. Election Campaign Financing $5 Q0

After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. O Add.ed toh;l?;sa ®
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LZ:AEE [ ostete ;:;EE - TC’ £/ Trvon [l Change  [g4dition
STREET ADDRESS - STREET ADDRESS 25¢ 7 Dy .
ONY-5T-2P CTY-§T-2P (Al /ﬂd‘&/ /=C  Z2 2VE
TTLE [ Delete TILE [ Ghange  [claddition
NAME NAME 7TImL E/(.l o ¢
STREET ADDRESS STREET ADDRESS 2376 2 Yoy P2 " e
oTY-ST-2P OITY-ST-2IP (A A HX /v ~C 32 7}/1(
TITLE [J pelete _TMLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : <L CIY-ST-2P '
L [ Delete e T I e <[3-Ghanga— [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-$T-27
TITLE [ Delste TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TITLE [ Defete TILE [ change [ Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental reporl is true ang accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.aeg] wfith all other like empowered.

E REQUIRED OY-o3-073

SIGNATURE Annwa:{oypnlmen NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

nnp-“

-

SIGNATURE:

2
<

Principa! Place of Business Mailing Addrass
2567 DWYER LN 2567 DWYER LN
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Address B el --""’_—'H"}IIIH" II“'“I“ II”I "M IIIII “III NI“I"I‘ “I“'““ Ill”"‘
. | 20— ARHCh A E )
N N e —— -
Suite, APt # 16—~ Suite, Apt. #, etc. [CFECK HESE IF MAKING CHANGES

CR2E034 (10/02)



